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Fo>i-l3?/$$M/YS 



my 



DECLARATION AND POWER OF. AT, C^o{\ //. 2.0) 
FOR APPLICATION FOR UNITED STATJK'fcT faijiini- - 

As a below named inventor, I hereby declare that: ^ 
my residence, post office address and citizenship are as statea below under 

' verily believe I am the original, first and sole inventor (if only one name 

•« listed below) or an original, first and joint inventor (if plural names are 
listed below) of the subject matter which is claimed and for which a patent is 
irrhf on the invention entitled: 

DRIVING TORCE TRANSMTSSTON APPARATUS AND IMAGE FORMING APP ARATUS 

USI NG THE SAME — — 

described and claimed in the specification: 

Check one 

*a. XI attached hereto. . _ . , 

b □ filed on as Application Serial No. _ • 

t 'have reviewed and understand the contents of the above-identified 
•fLJ^on "eluding the claims, as amended by any amendment referred to above, 
specification ncludig disc lose to the Office all information known to ma 

v, »tSfal tc . patentability as defined in Title 37, Code of Federal Regulations 
to be material to patentaoii y priority benefits of the following 

fore!gn a^lYcatfo^sf £ il.I within year prior to this application are hereby 

claimed: 

Japanese Patent Application No/2001-157832 filed on May 25, 2001 

Tne snowing ^^i^^l z^::::^^^^ 

SZTllS rnryea^PrTorrVh " application, or (b) before the filing date of the 
above-named foreign priority application (s) : 



I hereby appoint the following as my attorneys of record with full power of 
substitution and PP revocation to prosecute this application and to transact all 
business in the Patent Office: 

a nliff Reo No 27,075; William P. Berridge, Reg. No. 30,024; 
Kirk" Hudson 'Reg 5 ' No 27 , 562 ;' Thomas J - Pardini Reg. No. 30,411; and 
Kirk M. «u Edward P. Walker, Reg. No. 31,450. 

„„ , N rnNNFCTION WITH THIS APPLICATION SHOULD BE SENT TO OLIFF & 

BERkSS? I TSS 1^2 C 8°^L E ^HIA T , VIRGINIA 22320, TELEPHONE (703) 836-6400. 

i w ^i.rp that I have reviewed and understand the contents of this 
I hereby herein of my own knowledge are true and 

Declaration, and that all statements * i true; and 

that all statements mad e on informat "J^ndbalxef ."^e ^ 

further that these statements were . fi imprisonment, or both, 

statements and the like so made are Pu-shable by ^ ^ ^ 

^ateme^ts^ ° f the application or any patent issued 

thereon . 

' Typewritten Full Name 
of Sole or First Inventor 



Inventor's Signature 
Date of Signature 



Kiichiroh 
Given Name 


Middle Initial 
TAj l vwA. 


Family Name 


November 2 , 


2004 





Residence Aghiaarakami-gun K g£fg§ W £r Province Country 

J* t ^/ 

Citizenship _aa r an^^__ ^ ^ ^ ^ ^ s aJ ^^^a_chi, 



(insert cocn P i«:e m*iiinT Ashigarakami-gun , Kanagawa , J apan m . 

address, including country) -2 ~ 

a is checked, this form may be executed only when attached to the 
specif ication S ( including claims) at the 7 end thereof . 

Note to inventor: Please sign ««• on line 2 exactly as it appears in line 1 and 
insert the actual date of signing on line 3. 

IF THERE IS MORE THAN ONE INVENTOR USE PAGE 2 AND PLACE AN "X" HERE Q 



4/9? 




1 




Typewritten Full Name 
or Joint Inventor 


Mamoru 




KIDO 


2 




Inventor's Signature 


Given Name 


^^Odle initial 


Family Name 


3 




Date of Signature 


November 2, 2001 










Residence Ashigarakami-gun Kanacrawa 




Japan 






Citizenship Japan 


btate or Province 




Country 






Post Office Address c/o Fuji Xerox Co., Ltd., 430, Sakai 


Nakai-machi , 






i insert complete mailing 
address, including country) 


Ashigarakami-gun 


, Kanagawa , J apan 




1 




Typewritten Full Name 
or Joint Inventor 








2 




Inventor's Signature 


Given Name 


niuuie initial 


Family Name 


3 




Date of Signature 












Residence 












City 

Citizenship 


State or Province 




Country 




i - t 


Post Office Address 








(Insert complete mailing 
address, including country) 








1 


Typewritten Full Name 
or Joint Inventor 








2 


Si 


Inventor's Signature 


Given Name 


Middle Initio 1 


Family Name 


3 




Date of Signature 












Residence 










!.=* 

u 


City 

Citizenship 


State or Province 




Country 




J. - .. 


Post Office Address 








(Insert complete mailing 
address, including country) 








1 


1* 


Typewritten Full Name 
or Joint Inventor 








2 


Inventor's Signature 


Given Name 


Middle Initial 


Family Name 


3 




Date of Signature 












Residence 












City 

Citizenship 


State or Province 




Country 






Post Office Address 










(Insert complete mailing 
address, including country) 








1 




Typewritten Full Name 
of Joint Inventor 








2 




Inventor's Signature 


Given Name 


Middle initial 


Family Name 


3 




Date of Signature 












Residence 












City 

Ci t izenship 


State or Province 




Country 






Post Office Address 










(Insert complete mailing 
address, including country) 












Note to Inventor: Please sign name on line 2 
insert the actual date of signing on line 3. 


exactly as it appears in line 1 and 



Th i s „ form m ? y *£? executed only when attached to the first page of the Declaration 
and Power of Attorney of the application to which it pertains? ueciaramon 



